
SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 5 OF 7

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Counties

Full Name (Last. First. Middle Initial) of Payee
Santa Barbara Independent Inc.

Mailing Address

122 H. Pigueroa

City State Zip Code

Santa Barbara , CA 93101

Purpose of Expenditure Category/ p39"38™!

Name of Federal Candidate Supported or Opposed by Expenditure:

Barbara Boxer

Calendar Year-To-Date Per Election || "̂  - "~> ""• - '*~~ *~ '£~"v~v~ t
for Office Sought Lj-̂ S-JU-i—s-JL-Ji-a-ilj-J

Date

i °s * f °?
Amount

jj ..2010 |

8-^ 125.00 3

Office Sought: 1 1 House
xj Senate
Lj Preside

Check One: (y~l Support

State: CA

it

d] Oppose

Disbursement For [̂ "1 Primary lo| | General

|~| Other (specify)

Full Name (Last. First. Middle Initial) of Payee

Santa Barbara Independent Inc.

Mailing Address

122 H. Pigueroa
City State Zip Code

Santa Barbara , CA 93101

Purpose of Expenditure Category/ , —j^— 1

Name of Federal Candidate Supported or Opposed by Expenditure-.

Loie Capps

Calendar \tear-To-Date Per Section |f f~v"v * - ~" •—*- *~ ̂  1
for Office Sought (L-E-vWr1 •••. Ms,PimB .̂]n^_ -̂i&»-J

Date

p0^ 1 ' ["jfj

Amount

ji

' CSCD

125.00 |

Office Sought Qj~ House
n Senate
LJpresidw

Check One: Ixl Support

State: CA

District 23
it

D Oppose

Disbursement For [x~] Primaryiorj General

|~| Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Santa Maria Sun
Mailing Address

3130 Skyway Drive, Suite 603
City State Zip Code

Santa Maria , CA 93455

Purpose of Expenditure Category/ r""̂ ^1^
TVDB 1 °04 I

Newspaper Ad *K 3m=t«s=!fe™ii

Name of Federal Candidate Supported or Opposed by Expenditure:

Barbara Boxer

Calendar Year-Tb-Date Par Election jf™V""* J«=j~v«i==»'.-̂ -̂»-M««-|
£u mttffff Gmmht * V " 721 ̂ £0 Hior uriice oougnt «._j>..̂ v.<; t r<^ _l-,raj.,.1_'i,T. »..-._.*....-."-_,- j

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unltemized Independent Expenditures

Date

a* ff\ ' r8^*
i 06 J i 03
It »T HI if MM ••Tir'ii fl

' 3 2 0 1 0 8

Amount

1 7 r r '• ' T r -S°-i7% 1

Office Sought 1 1 House
fxl Senate
LJ Preside

Check One: (̂ "1 Support

State: CA

niatrln-

n Oppose

Disbursement For jx~[ Primaryio| [General

n Other (specify)

{

|i " " "

=«T»™?»a:&nK1pa«::,

1 300^.75 6

II

(c) TOTAL Independent Expenditures
(carry total from last page forward to Line 7)

K--.V.. ~-.J—L y. f „ 1 J™— 3 a~^$
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